P THE DIVISION OF HEALTH OF MISSOURI . .
o0 | HIEDBEG 151 qrANDARD CERTIFICATE OF DEATH e i 3300
| ‘ a 10201

BIRTH NO. aes. oiet. wo. NSBB8 ooy res. pisT. uo“___a;_ Registrar's No
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
. COUN . STA . y imlont.
a. COUNTY . . ¢ STATE 1114inois b COUNTY ot ., Clg 14"
b. CITY Uf cutside eorpurste limits, write RURAL and give ¢. LENGTH OF c. CITY {If ouwmide parporate limtta, write RURAL sat give township)
OR . wenatlp)| STAY (in this place} OR . 6 zZJ
TowN S5t.Louis yrs- TOWN Bellevi lle &F L
d. FHOLIS.P#A{EO%F (If not in hoapltal or Institution. give streat sddrom or locatlon) ASJDRESS rarsl, give loeation) V
iNsTituTion 3500 S.Compton 13 5 0 . 16th
3.52\&\&55%% a. {First) b, (Middle) c. (Last) 4. DSE‘.E (Month) (Day) (Year)
{ Type or Print) Mary Burkhard oeatH Nov 15,1651
5, SEX 6. COLOR OR RACE | 7. x&rﬁg E[E‘\;EECMARRIED 8. DATE OF BIRTH ~19. AGE“'&::::- Jr ose i YEAR | ¥ GhouR u s,
(Specify) : o Dy H .
femalé | white nevel Married 73 | 11-21-1869 8Y [ 2 [ B | e
~ 102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B:ata or forelyn aouatry) / 12. CITIZEN OF WHAT
dopa during most of working life, evan if retired) DUSTRY TRY?
housekkeper own home T1linols
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Burkhard - ] Crescence Voegtle , ———m—————
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL URITY | 17, INFORMA
(Yss. no, orunknown) | (I yes, :i':'- war or dnur;?urcﬂoe) SEC NO. 17, INFO 5 S G"A LIRE 00 NAME 3509 waoﬁ
no nhone none M/ L St.louts
18. CAUSE OF DEATH ' ME y o INTERVAL BETWEEN

. Enter anly onecause per 1. DISEASE OR CONDITION ONSET AND DEATH

Iins for (a), (b), and () DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, glsing DUE TO (B)
as heart foflure, asthenda, | -Tise o the cbovr cause fajdating - - . -f -

de. It means the dig- | Che underlying cause lost.
case, infury, of complica- DUE TO (<R/} vau ot LK<
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ ) '
" Conditions contriduting to the death but not !:z r
. related to the direase or condition causing de "

19b. MAJOR FINDINGS OF OPERATION -

esor I s

19a. DATE OF CPERA-
TION

21a. ACCIDENT (Epecily)

21b. PLACEOF INJURY (e.g..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iastory, sireet, office bldg..etc.) o - : g
HOMICIDE R
21d. TIME (Month) (Day) (Year) {(Hour) 218, INJURY O@URRED 21f. HOW DID INJURY OCCUR? ’2
) * | WHILEAT NOT WHILE . . .. é
INJURY * = | “work AT WORK L )‘/

2. I herchy iéy that I ditended the deceaud Jrom MI 9_Z to M 195/_ that T laat saw the deceased

alive on 1.9,£L, and thal death occurred al m., from the causes and on the date stated above.
2. SIGNATURE ; | 23c. DATE SIGNED
o : A8

23b. ADDRESS

Degree or titls)

m 24b. DATE Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of county) - - (Blate)
N /]
,‘/' burial 7 11-16-51 Green Mount Belleville,I1l..-

SSIGNWuo - ziﬂu zlﬂ!c'ﬂ!l 8 SIGI;I’URZZ: %2:M

(Licensed Ebalmer's Stateinent onCRehggse Side)

WRITE PLAINLY—USING UNFADING BIiACK INE—MAEE A PERMANENT RECORD




.-

|

STATEMENT BY LICENSED EMBALMER

s¢ name is recorded on the reverse side of this certificate was embalmed by me, of byee—ooo

Student Embaimer No.

working under my personal supervision.

Student L.ocverrsonsrsnnmsnesusanans rasnsans
' Student Enbal-er

P. 0. Address&M.w.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of hcense.)

If this body. is not embalmed, fact should be so stated above.




